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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
A. Dr. Robert H Clayburgh, , MD

Mailing Address  Valley Bone & Joint Clinic
3035 Demers Ave

Date of Receipt
M M / D D / Y Y Y Y
03 17 2006

City State Zip Code Transaction ID: 23706170
Grand Forks ND 58201-4025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Juliet M DeCampos, , MD Date of Receipt
Mailing Address 9400 University Pkwy Ste 309 MIM /D D /Y Y XYY
03 28 2006
City State Zip Code Transaction ID: 23746766
Pensacola FL 32514-5485 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Kenneth J Edwards, , MD Date of Receipt
Mailing Address 183 Peace Blvd M M|/ D D /Y Y Y'Y
03 28 2006
City State Zip Code Transaction ID: 23746744
Saint Joseph Ml 49085-9146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Egp#oyer di Occupation
S,':,Vggmved,g‘, opaedics & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00
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